MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND wzl.r:g {
Registration Distriet No ———— _Q_Frlmary Registration District No. _d__..kegurrar s No. ‘ﬂﬁ.é‘

DO NOT WRITE AMENDED
ON THIS STUB ET} ULI SG IUU\J
1. IICE OF DEATH 2. USUAL RESIDENCE {Where deceued lived. 1f institution: Residence before

’ NTY . . . : i
a. Cou St. L0u15 a. STATE MO . b! COUNTY St. Louls admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY , Inside Limits

TowN  Valley Park 3 yrs, 3w Clayton Yes B No O

. FULL NAME OF {lf NOT in houpital, give location) “Inside Jdmirs d. STREET {If cunside, give location) Resids on Farm
HOSPITAL OR ADDRESS

INSTITUTION . Yalley Park Nursing Hompg ¥ NeO 7442 York Drive Yes O No I

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

{Type or print} OF
' ADELE GRIMM _ PRICE , %A QOctober 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] [8. DATE QF BIRTH | 9- AGE {fast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. Widowed [J Divorced Months | Dyys
Female White idow ®13/6/1886 | 77
10a. USUAL QCCUPATION (Give kind of wark done lﬂ’é KIND OF BUSSINESS OoR INDUST:1Y 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) rimm Stamp an .
nt Ba p St, Louis, Mo, U,S,A,

132. FATHER'S NAME P MOT S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Henry A. Grimm Johanna Langenbach Charles E. Price
15. WAS DECEASED EVER LN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IHFORMANT Agr .
{Yes, no, or unknown}| (If yas, give war or dates of serv 6197 White Ave.

No Mrs., Roy D, ClevelandSt, I.ouis 17
18. CAUSE OF DEATH (Enter only one cause per lingrorya oy oo tor v INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEI‘JIATE CAUSE (a) 3# -\ =

Conditlons, if any, DUE TO {b)
which gove rite 1o
abova cauvse [a),
stating the under-
lying cause last. | DUE TO {e)

PART 1l. OTHER SIG-PIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, |f deceayed was female was

VS 300
Rev. 4/59

"Yoo' 3

DATE AMENDED

DOCUMENT

disease gah |J'un given in PART | (a} ) there a pregnancy in last 90 days.

Lwa by d /4-\/?1‘_:._,,_(,[; e in [0 ve | @ e [ O unkeown

19. WAS AUTOPSY | 70a. ACCIDENT  SUICIDE  HOARCIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter natura of imjury in PART T or PART 1T of ftem 18.)
PERFORMED? O a a
YES[]1 NO K

Z0c. TIME OF  Houl  Manth, Day, Year |
INJURY am.
pm.

AMENDMENTS ON-THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (] ﬁ ﬂ

Vi s
21. | antended the d d frmru’JA’[l i (1‘ /;J c fn_o_c.t.__lz,_._l_g_ﬁj_and last saw ]'?kal'lve 0“—#4—‘}/]— /d( L .4 [ ?L

Demh occurred st // Cand P on the date stared above, and to the ben of my knowledge, from the causes staled.

222 § {Degres or title) 22b;/ADDRE55 22¢c. DATE SIGNED
M 7‘_97&14«-« L., R &?ab-iﬁ:&'—ﬁ-é. St, Louis, Mo|10/14/63

73a. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION (City, town, or county) (Stare)

REMOVAL (Specify) i “woo.
ial Qct, 15, 1963 ISt Peters Cemetery St. liguis County, Mo.

—ﬂ%{'ﬁ DIRECTOR ADDRES! 25. DATE RECDY BY LOCAL REG. | 26. REGA\STRAR'S Zg,NA [ ,J?g
Ambruster Mortuary 6633 Cla.yton Rd. | f A~ /¢ f"é¥3 b M.—‘: had
ra 7 [7 4

{Licensad Embalmer"s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

‘BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

sor-by— Student Embalmer No.

working under my personal supervision.

Student

.

Lict’a//;::d Embalmer No. 6[7//
P. O. Addrgy%% Letr TH.)

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.




